To the Editor:
We read with interest the case report by Arslan et al. [1] performing nasotracheal intubation using a video laryngoscope and Magill forceps in a patient with restricted mouth opening. Given that directing the tip of the nasotracheal tube into the glottis under video laryngoscopy can be challenging in patients with restricted mouth opening, their method has potential implications. As the authors mentioned, however, it is difficult to view the tip of the Magill forceps and hold the tip of the nasotracheal tube under video laryngoscopy, because the Magill forceps are straight and patients with restricted mouth opening have a limited space available for manipulating the Magill forceps. This not only makes use of the Magill forceps very awkward, but also could result in potential risks of upper airway trauma. Thus, in our practice, we prefer to use the cuff inflation method or a surgical suture fixed on the nasotracheal tube's tip to solve this difficulty.
When the nasotracheal tube's tip fails to align with the glottis under video laryngoscopy, the cuff is slowly inflated until the tube's tip is aligned with the glottis under direct Electronic supplementary material The online version of this article (doi:10.1007/s00540-016-2218-x) contains supplementary material, which is available to authorized users.
